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Remarks  on  Dr.  King  lake's  Opinions  concerning  the  Obstetric 
Art;  bv  John  Wayte,  Esq.  of  Caine. 

YOUR  Journal  for  March,  through  some  mistake  in  the 
bookseller's  agent,  has  been  detained,  and  is  now  ar- 
rived with  that  for  .April.  Dr.  Kinglake  appears  firmly 
wedded  to  his  own  opinions  on  obstetric  practice,  and  has 
replied  at  great  length  to  Mr.  Atkinson  and  myself;  and, 
although  our  views  and  reasonings  upon  the  subject  have 
had  no  influence  whatever,  1 snould  suppose  that  J)r. 
Merriman’s  reply  will  carry  complete  conviction.  Most 
probably  (but  lor  the  above-mentioned  delay)  Dr.  Kinglake 
would  have  received  a few  lines  from  me  earlier,  for,  in 
justice  to  myself  and  the  profession,  1 could  not  have  aban- 
doned the  cause,  until  convinced  of  the  soundness  and  su- 
periority of  Ins  proposition.  Dr.  Merriman  has  observed 
that  his  first  letter  might  have  been  consigned  to  oblivion 
without  comment ; — but  to  sit  tacitly  and  read  such  unde- 
served revilings  against  the  art,  and  unhandsome  reproaches 
against  its  practitioners,  was  more  than  my  feelings  could 
allow.  I lie  cause  has  been  so  ably  advocated  by  other 
hands,  l need  not  trespass  much  upon  your  pages. 

In  the  second  paragraph  of  Dr.  Kinglake’s  reply,  he 
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makes  me  “ gravely  affirm  that  Nature's  provision  for  par- 
turition is  too  insufficient  to  be  safely  lelt  to  its  own  re- 
sources,” and  appears  to  him  to  be  “ far-fetched:”  I say  it 
is  very  far-fetched  ; but  it  is  the  Doctor’s  own  fetching,  as  I 
never  affirmed  Nature’s  insufficiency  in  loto,  nor  proclaimed 
her  all-sufficiency.  My  expression  was — “ without  the  least 
irreverence,  or  without  detracting  from  the  powers  and  per- 
fections of  Nature,  I do  suppose  and  know  that  she  is  in- 
adequate to  accomplish  every  requisite  at  all  times,  respect- 
ing the  birth  of  the  human  species:” — had,  then,  the  word 
occasional  been  added  to  insufficiency , my  meaning  would 
not  have  been  perverted.  In  the  latter  part  of  the  same  pa- 
ragraph there  is  some  obscurity  of  language  (at  least  far 
from  sound  reasoning)  when  he  says  “ The  accidental  in- 
sufficiencies of  Nature  are  not  her  original  handy-work : 
they  are,  in  every  instance,  morbid  deviations  from  the  pri- 
mitive perfection  under  which  she  invariably  appears.” 
Can  he  believe  primitive  perfection  invariable,  whilst  so 
many  unfortunate  lusus  natures  are  seen?  or,  when  calling 
all  deviating  insufficiencies  morbid,  does  he  mean  to  com- 
pare a distorted  pelvis  from  ruchitis,  which  is  morbid,  with 
an  arm-presentation,  which  is  not  morbid  ? Yet,  each  proves 
Nature’s  insufficiency  during  parturition.  It  is  admitted, 
likewise,  that  “ Nature’s  works  are  equal  to  all  their  ends  ; 
and  that  it  is  with  the  deviations  from  the  natural  standard 
of  perfection  that  the  hand  of  art  has  to  do.’  Now,  how 
shall  we  find  that  exactly  possible?  to  call  Nature  unerring, 
and  equal  to  all  their  ends,  yet  with  deviations,  and  requiring 
the  hand  of  art; — thus  establishing  as  a cofoilary  that  Na- 
ture, in  so  deviating,  always  requires  watching,  and  occa- 
sionally assistance.  If  my  argument,  gentlemen,  evinces 
any  misconception  of  the  structure  of  those  sentences,  I re- 
main open  to  your  correction. 

In  the  ensuing  paragraph,  where  attempts  are  made  to 
refute  my  argument  with  respect  to  placental  presentations, 
I am  astonished  at  the  different  epithets  given  to  Nature, 
which,  after  being  so  much  extolled  as  to  be  “ universallyr 
perfect,”  and  her  works  equal  to  all  their  ends,  is  now  not 
only  termed  deviating  (properly),  but  suffering  “ an  inver- 
sion,” taking  a “ topsy-turvy  course  not  reasonably  to  be 
calculated  on,”  and,  1 hope,  after  this  concession,  not  in- 
fallibly depended  on.  I will  not  call  the  correctness  of  that 
information  in  question,  respecting  the  proportionate  num- 
ber of  practitioners  that  have  met  with  this  species  of  pie- 
sentation,  although  it  does  not  coincide  with  anothej  state- 
ment : I will,  however,  mention,  that  there  are  only  four 
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two  of  them  several  times.  To  myself  (who  have  been  in 
practice  five  years)  it  has  occurred  ; and,  as  “ it  is  not  clear 
that  a placental  presentation,  unrelieved  and  unperforated 
for  the  manual  delivery  of  the  foetus,  would  terminate  in 
death,”  I will,  with  ail  deference,  submit  it  to  Dr.  King- 
lake’s  perusal.  I was  sent  for  in  great  haste  to  attend  a 
woman,  at  the  distance  of  three  miles,  in  labour  with  her 
first  child,  whom  I found  on  the  bed  flooded  to  an  alarming 
degree.  Her  mother  informed  me  that  it  commenced  about 
an  hour  prior  to  my  arrival,  together  with  very  trifling  pains. 
1 apprehended  it  to  be  a placenta  case,  which,  on  examina- 
tion, was  not  ill-founded.  Clear  as  to  its  nature  and  danger, 
satisfied  also  of  the  steps  necessary  to  be  taken,  I informed 
her  relations  of  every  circumstance  as  to  treatment  and 
probable  result.  The  os  uteri  was  not  dilated  more  than  to 
the  extent  of  half-a-crown  ; the  placenta  plainly  to  be  felt ; 
and  the  flow  of  blood  continual.  Prior  to  any  hasty  deter- 
mination on  perforating  its  bodv,  I passed  a portion  of  my 
finger  round  within  the  os  uteri,  in  order  to  ascertain  whe- 
ther its  thin  edge  was  within  reach,  so  that  the  membranes 
might  be  broken.  Fortunately  I found  it  towards  the  os 
pubis,  and  immediately  ruptured  them.  Haemorrhage  di- 
minished, and  the  pains  grew  somewhat  stronger.  The  pre- 
sentation was  natural;  but,  from  the  circumstances  of  its 
being  a first  labour,  an  undilated  os  uteri,  with  great  pros- 
tration of  strength,  (her  pulse  being  scarcely  perceptible 
at  the  elbow)  I could  not  allow  delivery  to  be  natural,  or 
else  death  would  have  come  natural.  And  now  I will  make 
an  appeal  to  the  whole  medical  public,  to  say  whether  I was 
not  warranted  in  gradually  dilating  the  parts,  and  effecting 
delivery  by  the  feet?  or  whether  the  uterine  contraction, 
after  Dr.  Kingiake’s  mode  of  reasoning,  would  have  been 
preferable  ? My  patient,  I am  happy  to  add,  recovered  with 
an  opiate  draught. 

Once  more  I must  assert  the  occasional  necessity  (it 
matters  not  how  seldom)  of  assisting  the  dilatatiotl  of  a 
rigid  os  uteri,  on  these  grounds: — The  membranes,  with 
their  fluid  contents  in  due  quantity,  are  known  to  be  the 
natural,  most  easy,  and  effectual  means  of  dilating  the  soft 
passages,  preparatory  to  expulsion,  by  being  gradually  pro- 
truded and  collecting  exteriorly  to  the  os  uteri.  It  is  well 
known  that  cases  arc  occasionally  offering  themselves  where 
the  quantity  of  waters  is  very  small  (not  exceeding  one 
table-spoonful),  the  os  uteri  very  unyielding  throughout 
forty-eight  hours’  regular  pains,  causing  the  powers  of  nature 
to  flag,  indicating  much  distress  in  accomplishing  her  ends, 
and  plainly  asking  tor  proper  co-operation  from  art.  Not, 
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therefore,  until  undue  interference  is  made  evident,  and  the 
practice  indiscriminately  followed,  can  the  terms  “ inter- 
meddling or  mischievous”  become  applicable. 

Neither,  until  some  further  light  is  thrown  upon  the  sub- 
ject, shall  I cease,  to  render  proper  aid  in  face  presentations, 
which  are  now  (for  the  first  time]  ranked  among  “slight  de- 
viations from  the  right  line  of  exclusion,”  and  “rather  the 
momentary  effects  of  the  contractile  action  on  the  presenting 
part,  than  a stationary  position.”  From  which  reasoning 
one  would  be  led  to  suppose  that  face  cases  were  never  la- 
borious, never  required  instrumental  aid  ; but  that  they 
would  as  readily  become  favourable  by  the  same  “ contractile 
action”  as  made  them  unfavourable. 

Profuse  uterine  haemorrhage,  which,  with  convulsions, 
have  been  usually  deemed  the  most  dangerous  occurrences 
in  midwifery,  seems  to  excite  no  great  apprehensions  of 
alarm  in  Dr.  Kinglakc’s  mind,  as  he  would  fain  have  us  leave 
such  “ afflicting  occurrences”  to  Nature  and  syncope, — not 
recollecting  that  fatal  syncope  has  been  known  to  occur  from 
this  cause.  . Entertaining  these  notions,  only  suppose  the 
case  that  your  patient  happened  to  die  whilst  you  were 
seated  before  the  fire  instead  of  at  her  bed-side,  and  you 
were  questioned  as  to  the  treatment  pursued ; — the  reply 
must  be  that  you  advised  a “ low  temperature  and  the  re- 
cumbent posture,”  Both  undeniably  proper.  But  did  you 
not  assist  Nature  before  so  much  blood  was  lost  as  to  cause 
syncope,  by  firm  pressure  on  the  uterus,  particularly  at  its 
lower  part,"  in  order  to  promote  its  contraction  ? Did  you 
not  administer  that  well  known  auxiliary  a large  dose  of 
tinctura  opii.  And,  if  the  symptom  continued,  did  you  not 
apply  cold  wetted  cloths  to  the  abdomen,  and  keep  up  a 
regular  pressure  until  all  danger  was  over  ? No.  Then  you 
certainly  omitted  measures  calculated  to  ensure  success,  and 
secure  your  own  reputation. 

All  1 deem  requisite  to  remark  on  my  term  necessity  is  to 
inform  Dr.  Kinglake  “ what  sort”  it  is  whicn  caused  mid- 
wifery to  pass  from  the  hands  of  women  into  those  of  men. 
Had  midwives  but  possessed  complete  information  in  their 
calling,  so  as  to  have  been  found  competent  upon  all  occa- 
sions, and  not  shown  the  reverse  by  committing  so  many 
grand  and  irretrievable  mistakes,  there  would  have  been  no 
change,  nor  any  necessity  for  it ; but  their  ignorance  be- 
coming so  palpable,  created  a necessity  for  better-informed 
practitioners,  into  a preference  for  whom  females  would  not 
have  been  “ cajoled’'  but  for  their  known  superiority  in  so 


important  a concern. 
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